mcw?.:.w. noz._v_.m._.m_u APPLICATION, TAX

APPLICATION FOR PERMIT Permit #:
. BAYFIEL U nOﬁZ._J\ E_mnOZm_Z
fad _ w M% “M_ Date:
| Date Stand Tﬁﬁmnm_mna .” rm G ~Amount Pai

0 SEP 112013

o Refand:
INSTRUCTIONS: No permits will be issued until all fees are paid. meﬁwmmmﬁm ﬁﬂ Nmﬁ.ﬁﬁ; w " s
Checks are made payable to: Bayfield County Zoning Department. ’ : PR mﬁ
D0 NOT START CONSTRUCTION LNTU, ALL PERMITS HAVE BEEN 1SSUED T APPLICANT, HOW DO 1 FILL OUT THIS APPLICATION (visit our website www bayfieldeounty.org/zoning/asp]

v QTHER

Os:._mq.m Zm_.:m. ._s.mm_m:m Address: Telephone: e
: — .
) 7 : -C ]
mih& ey \‘»\\M%\\o 3990 Lol o |Barnes (DT 54473 | 77523295
Address of Property: City/State/Zip: Cell Phone:
Sau €
Contractor: w + Contractor Phone: Plumber: Plumber Phone:
1 A
Zak Nnmnm.{ 227 Con3 75-273C
>:n_._o.._~mn_ bwm:.n. [Persan Signing Application on behalf of Ownerls)} Agent Phone: Agent Mailing Address {include City/State/Zip}: Written Authorization
Attached
O Yes X No
SEEa. ..u.w.nzmn._. PIN: {23 digits} Recorded Document: (i.e. Property Qwnership)
_.On_pﬁoz Legal Description: [Use Tax Statement) 04.- @0&1@ &&:..DO.(DQ h\ D“mu%\ ;wgﬁmu Volume MQK Page(s) mm Vw
Gov't Lot | Lot(s) csM Vol & Page Lot{s} No. Block(s) No. | Subdivision:

1/, i/a 1 1a 373 m\ hi%
soction m _ Tounship L,L N, Range Dﬂ w Town of; nes Lot Size >n_.mwmm€
MWD

O Is Property/Land within 300 feet of River, Stream (ind, merminent} | Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes--continue —p- feet floodplain Zone? Present?
Pils Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shaoretine : EYes A Yes
if yas--continue —p- :N@ feet ! No 1 No

ol and/or basement
 New Construction ¥ 1-Story 7] Seasonal J1 C Municipal/City T City
“#-Addition/Alteration | [: 1-Story +Loft | K YearRound | } 2 U (New) Sanitary SpecifyType: Kwell
> %O~§ 0 Conversion 0 2-Story ] 03 ¥ Sanitary (Exists) Specify Type: (LM N
T Relocate {existing bldgy | T Basement C O Privy (Pit} or . Vaulted (min 200 galion}
J Run a Businesson .| J No Basement C MNone 0 Portahle (w/service contract)
Property X Foundation " Compost Toilet
0 X [ack vdér C None
“EXisting Structures {ifpérmivbei Length: Width: P Height:
Tsed Constiti Length: /9" Width: S Height:

: : .._".._...@.uOm._.mn mn ucture.

O Principal Structure {first structure on property}

{ X }
O Residence (i.e. cahin, hunting shack, etc.) { X H
with Loft { X )
% Residential Use with a Porch ( X )
with {2") Porch ( X )
with a Deck ( X )
with (2") Deck { X )
I_. Commercial Use with Attached Garage { X }
O Bunkhouse w/ {0 sanitary, ar 1 sleeping quarters, or .. cooking & food prep facilities) | { X )
O Mobile Home (manufactured date) i { X , )
o ¥ | Addition/Alteration (specify) ( \\J\ X \M )] A2 7
L Municipal Use [0 | Accessory Building  {specify) - N\\%%nx .Qc\n\\_ { /0 X W@,_, ) iﬁﬁm&&
O Accessory Building Addition/Alteration (specify) { X ) 220 Iy
Rec'd for Issuance
Oi | Special Use: (exalain) { X )
mmm 2 &mwmm 1 | Conditional Use: (explain) { X }
A ¥i) [l | Other: {explain) { X )
Secretarial Staff FAILURE TO OBTAIN A PERMIT o7 STARTING CONSTRUCTION WITHOLT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information) has been examined by me {us) and to the best of my {our} knowladge and beli it s true, correct and complete. | {we} acknowledge that t {we)
am {are) responsible for the detail and accuracy of all nformation | (we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to ssue a permit. | {we] further accept liability which
may be a result of Bayfieid County relying on this information | (we] am (are} providing in o« with this application. | (we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

OE:m;meA\ \Nﬁggﬂ%\i\m\ﬁ Date % \mv \ u
1t there are Multiple Gwners listed on the Deed Al Owners must sign or letter{s) of authorization must accompany this appiication)

Authorized Agent: Date
{if you are signing on behalf of the ownar{s} a letter of authorization must accompany this appiication)

Attach
Address to send permit_¢ {1 me ﬁN S ﬂ,§ .l Copy of Tax mww»mamzy\

If you racently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




it Property (regardless of what you are applying for) |

Show Location of: Proposed Construction

$how / Indicate: Marth {N) on Plot Plan
“Show Location of [*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well (W); {*) Septic Tank (ST); {*) Drain Field {9F); {*) Holding Tank {(HT) and/or (*) Privy {F)
Show any (*): (*) Lake; (*) River; {*) Stream/Creek; or (*} Pond

Show any (*): {*} Wetlands; or (¥) Siopes over 20%

& ices mFJL

bfjik

Y

3

?‘“

SuiA TOIN, SCless m% 5
J.%V%&%%xﬁ e

T to continuing)

Please complete {1} — {7} above (prio

(8} Setbacks: (measured @

Eq sepnT 12

Setback from the Centerline of Platted Road Feet |: Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet | .” Setback from the River, Stream, Creek Feet
{ . Setback from the Bank or Bluff Feet

Setback from the North Lot Line [ alZe

Setback from the South Lot E;m&&mﬁx%lxi Feet Setback from Wetland Feet

Setback from the West Lot Line Feet Setback from 20% Slope Area Feet

Setback from the East Lot Line w...nuf,m\ i Feet |+ Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Wel Feet

Setback to Drain Field Feet

Setback ta Privy {Portable, Composting) Feet

Prior to the placement or construction of a structure within ten {10) feet of the minimum required setback, the wnc:amQ line from which the sethack must be measured must be visible from one previously surveyed torner to the
other previously surveyed corner or marked by s licensed surveyor at the owner's expense.

Prior to the placement or construction of 2 structure more than ten (10} feet but less than thirty {30} feet from the minimum requirad setback, the boundary line fram which the setback must be maasured must be visible from
ong previously surveyed carner to the other previausly surveyed corner, ar verifiable by the Department by use of & corrected compass from a known corner within 508 feet of the proposed site of the structure, or must be
rnarkad by a licensed surveyor at the owner’s axpense,

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: Al Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Raquired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

Issuance information (County Use Only) Sanitary Zc.B_um: wal mwmw,m # of bedrooms: m Sanitary Date: % ﬁu :Emww

Permit Denied (Date}: - . Reasen wo_..cm_:m_“

Permit #: s @@ nm::; Umﬁm Q m \\w
15 Is nﬂnmn_m mmﬂwﬁ:ama ”n.; MHMm Ammmg%\ﬂnmmwcq& illllr : ) - .M.MM _s_:mmﬁ_o: mmn::mn_. CiYes M.Azo..... : .”. Affidavit Required :| [ Yes
§ Farcelin Lomm E:m_.m. P > ...%m on umcoﬁ “ & S Mitigation Attached <| - Yes vpzo oo cAffidavit Attached | O Yes - A No
Is Structure Non-Conforming .| O Yes i . o BANo [ Bt R

Granted by Vériance (B.0.A.)

NI ?m,.._o:m_,.. Granted by <mmm3nm am 0. ..i
‘Yes 4¥No - i Caset:

[t Yes §Z No
st Was Parcel _.mmm__.<. nﬂ.m.%.n.mm.. ﬁ Yes [1No Emﬂm ?onm“ﬁ‘ Lines Represented E_. Owine ” Yes:
Was Proposéd Building Site Defineated | fYes [ No Was P.onma Surveyed ﬁ <mm.

Inspection Record:

Nozsm District -
La mm Ciassification (o

_umﬁm Qﬂ mm-w:mnmn:o:.

Date o::mvmnﬂo: &J,l_t\.. \mv " - _ _:mvmnﬁmm E._ § n\" Nmm

no:a_goiﬂ qaﬁm ﬁmggﬁmm & Board Conditions Attached? M Yes [ No—{If No they need to be attached.)

Hold For Sanitary: | : L Hold For Affidavie, [ Hold For Fees:

B®January 2012

SAN INFO 7o Qs fiso imond




